Carcinoma of breast is a common cancer in women. Prognosis of breast carcinoma is assessed using steroid receptor status and Her 2 neu amplification. Steroid receptors, when present denotes a favourable clinical outcome and has also been used to determine whether a patient benefits from adjuvant therapy [1] . Her 2 neu amplification is associated with a poor prognosis [2] . Furthermore, Her 2 neu amplification is negatively associated with steroid receptor expression in breast carcinoma [3] . Routinely, the primary tumour is examined for the assessment of oestrogen and progesterone receptor status (ER, PR) and amplification of Her 2 neu. However there are instances where the primary tumour is not available or unsatisfactory (due to autolysis) for assessment. Lymph node metastases could be evaluated in these circumstances. and Her 2 neu amplification between the primary tumour and the lymph node metastases in order to determine if lymph node metastases could be used as a source of tissue for such assessment.
Samples of invasive ductal carcinoma and the lymph node metastases belonging to 27 mastectomy specimens were retrieved. They were assessed for the ER, PR status and Her 2 neu amplification simultaneously using a three step Strept ABC system. ER and PR score were assessed using the quick (Allred) score. Her 2 neu amplification was assessed according to the Royal College of Pathologists recommended semi quantitative method. The correlation and the difference of the ER, PR receptor status and Her 2 neu amplification in the primary and the metastatic tumour were analysed using Spearmans rank correlation and Wilcoxon signed rank test respectively (Table 1, 2 and 3). 
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The positive correlation seen in the ER, PR scores and Her 2 neu amplification between the primary tumour and lymph node metastases and the absence of a significant difference between the score of ER, PR and the amplification of Her 2 neu between the primary tumour and the lymph node metastases indicates that there is a concordance in these parameters between the primary tumour and its nodal metastases. Hence assessment of ER, PR status and Her 2 neu amplification in nodal metastases is accurate and useful when the primary tumour is unavailable for study since the ER, PR score and the expression of Her 2 neu amplification of the nodal metastases is similar to that of the primary tumor in breast carcinoma of Sri Lankans. Primary tumour Her 2neu
